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Conclusion: HCS and G-CSF augment metabolic status of CA 
hyphae whereas DXS increases germ tube formation. These effects 
help further understanding modulation of infection with ths organ- 
ism by high concentrations of corticosteroids and unexpectedly by 
G-CSE 
1 PI358 1 Efficacy and Safety of Amphoten'cin B Lipid 
Complex (Abelecet") in Fungal Infections 
€! Clevenbergh, E Jacobs, A. Kentos, B. Byl, L. Collignon, 
M. Moerman, E. Serruys, J.P Thys. Erasme University Hospital, 
Brussels, Belgium 
Compared to amphotericin B deoxycholate (Am B), lipid-associated 
amhotericin B seems to have a reduced toxicity with a s d a r  effi- 
cacy. We present the result of 28 patients @u) treated with ABLC. 
Our pts (18 males, 10 females) were of a mean age of 45 years 
(1 5-74). Their underlying condition were: solid organ transplanta- 
tion in 9, Hematologic malignancy in 6, wide spectrum antibiotics 
in 4, and miscellaneous in 8. Fungal infection consisted in invasive 
aspergillosis (11 proven, 7 suspected), invasive candidtasis (7 proven, 
1 suspected), 1 Fusariemia, 1 cryptococcal meningitis, 1 geotrichum 
angiocholitis, and 1 dtgestive mucormycosis. Twenty one pts, ini- 
tially treated with Am B, were shifted to ABLC because of clinical 
failure in 4, nephrotoxicity of Am B alone or in combinadon with 
other drugs in 15, and acute side effects in 2. Eight pts received 
ABLC as first line therapy because of concomitant use of nephm- 
toxic drugs. Initial dose of ABLC was 5 mg/kg/d with a mean 
cumulative dose of 6107 mg (600-16,000) in a mean duration of 22 
d (4-49). Clinical response rate was 63% (19/30) with mycological 
eradication in 41% (7/17). For proven aspergdosis, correspondmg 
rates were 54% (6/11) and 20% (2/10), and in proven candidiasis 
71% (5/7) and 60% (3/5), respectively. Six deaths were due to pro- 
gression of fungal dtsease, 4 to underlying diseases, and 1 remained 
unclear. Twenty one course were complicated by one or more side 
effects: fever and chills ( l l) ,  degradation of renal function (15130) 
requiring a transient reduction of drug dosage, hypotension (1). No 
death was ataibutted to the drug. Creatinin clearance before, after 2, 
4, and 6 weeks of treatment remained quite stable. We conclude that 
ABLC is well tolerated in pts with altered renal function in whom it 
could be proposed as the first line therapy for invasive mycosis with 
an efficacy similar to that of Am B. 
I PI359 I Liposomal Amphotericin B in the Treatment of 
Fungal Infections in lmmunocompromised 
Cancer Patients 
C. Lequaghe, G. Giudice, PI? Brega Massone. Oncologic Thoracic 
S u g q ,  Istituto Nazionale Turnon', Milano, Italy 
Pulmonary fungal infection is a serious and fkquent oppormnis- 
tic disease in immunocompromised cancer patients. Eight patients 
with thoracic malignancies developed pulmonary fungal dections 
during post-operative period or chemo-radtotherapy induced neu- 
tropenia. All patients were recovered in ICU, and for various causes 
reported serious immunosuppression. All patients were treated with 
fluconazole waiting for mycological response. Five cases had inva- 
sive aspergllosis and three deep candidosis. The infection was re- 
vealed by BAL, blood culture, and CT scan of chest. After myco- 
l o g 4  response we administered liposomal amphotericin B (Am- 
Bisome), because the previous therapy failed. The administetion 
protocol of Ambisome was: 1.5 mg/kg/die iv for 15 days. Two 
patients were treated also with human recombinant granulocyte 
colony-stimulating factor for serious neutropenia. Two patients re- 
ceived antifungal therapy after esophago-gastric resection for can- 
cer complicated with anastomotic fistula. One other patient with a 
smal l  cell lung cancer, during chemo-radioterapy, revealed a com- 
plete response, but TC showed a pericardic effusion and a sublo- 
bar mass. The operative specimen showed a pulmonary aspergillosis. 
The targeting treatment with liposomal amphotericin B resolved the 
residual fungal disease. The last 3 cases, all emphisematous men, 
after lobectomy showed an opportunistic infection of candida trop- 
icalis. The fungal dection was debated after the administration of 
liposomal amphotericin B. In all cases the choice of andimgal ther- 
apy did not cause serious side effects, due iv administration, like 
thrombophlebitis, or nephrotoxicity or hepatic disfunction. In con- 
clusion, liposomal amphotericin B was a safe and effective treatment 
in opportunistic fungal infections in immunocompromised cancer 
patients. 
Miscelloneous infections in cancer patients 
Child after Thymectomy: Peculiarity of His 
Diseases 
A. b y t e  I ,  R. Versockiene I ,  D. Characejus ', M. Kazlauskaite *. 
Lithuania 
Background Experimental ablation of gl. thymus in newborn ani- 
mals disturbs infective specific immunity and immunity against mu- 
tagenicly changed cells. We did not find in literature any data related 
to gl. thymus extirpation in human newborn. Subject: We present 
a report of 2 year follow-up of a child, who has gl. thymus com- 
pletely removed when he was 21 day old. The newborn was operated 
under suspicion of neuroblastoma mediastini, which was later hysto- 
logicaly recognised as hyperplastic gl. thymus. In addition, the child 
has geneticly confirmed Pierre-Robin anomaly and multiple minor 
dysplasias. 
Method: The patient was clinically observed and his immuno- 
logical status assayed by flow cytometric method. 
Results: During 2 years the child had been ill with meningitis 
purulenta (at age of 1 month), aspiration pneumonia (at 4 months), 
otitis catarrhalis (at 6 months), bronchopneumonia (at 6.5 months), 
bronchitis (at 9 months) and 7 times common dections of u p  
per respiratory tract. Anemia was diagnosed as well. Immunological 
examination shoved significant decrease of CD4 cells along with 
normal number of lymphocytes. 
Conclusion: The course of infections was characterised as slow, 
mostly without temperature (or it was subfebrile and short-term), 
without remarkable blood response. 
Centerfor Pediatricc, I.rilniW Uniuersity, Lithuania, Oncology Center, 
I PI361 1 Treatment of a Multiresistant Staphylococcus 
epidennidis Infection with 
Quinupristin/Dalfopn'stin (RP 59500) 
E. Mundlein I ,  H. von Baum', M. Springsklee 3, K. Andrassy I .  
'Intnnal Medicine, University Hospital Heidelbeg, Germany, 'Medical 
Microbiology, University Hospital HeideZbeg, Germany, 'Rho"ne-Poulenc 
Rorer, Cologne, Germany 
Case Report: A 45 year old male patient with end stage renal di- 
ease underwent kidney transplantation. A severe rejection occurred 
necessitating the explantation of the allograft. Subsequently, he de- 
veloped severe septicemia associated with respiratory failure. Exten- 
sive microbiological investigations were pefiormed but no pathogens 
could be detected except a multiresistant S. epidermidis growing in 
a single blood culture. The patient received various treatment regi- 
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mens (including glycopeptides) over several months. After 6 months 
he developed discitis and several paravertebral abscesses with subse- 
quent paraplegia. Surgical intervention was performed and an in- 
traoperative swab yielded again the identical strain of S. epidermidis. 
Treatment of chloramphenicol was started with gradual clinical im- 
provement, but had to be stopped for toxicity reasons. Then, treat- 
ment with RP 59500 w a s  started on a compassionate use basis. After 
10 weeks of treatment the patient had improved considerably and 
was discharged subsequently. He did not show any signs of recur- 
rence so far. 
Conclusions: This prolonged course of a multi-locular systemic 
infection most probably caused by a multiresistant S. epidermidis w a s  
finally cured by RP 59500. This new compound seems to be a 
promising new drug for the treatment of severe gram fve infections. 
I PI 362 I Treatment of Vancomycin-Resistant 
Enterococcus famiurn (VREF) Infection with 
Quinupristin/Dalfopnstin (RP 59500) 
H. Zuckermann 
‘Surgical Clinic, University Hospital Chariti, Berlin, Germany, ’Institute 
f.r Microbiology and Hygiene, University Hospital CharitC, Berlin, 
Germany, ’RhBne-Poulenc Rorer, Cologne, Germany 
Case Report: A 36 year old male patient suffering fiom recurrent 
biliary tract infections after liver transplantation in 1992 had already 
undergone several surgical revisions and antibacterial treatments. In 
the episode reported here Pseudomonus aeruginosa and Enterococcus 
spp. (vancomycin susceptible) were isolated from biliary tract speci- 
mens. For more than 4 weeks the patient received various antibiotic 
therapies induding aminoglycosides, ceftaudime, ciprofloxacin, fos- 
fomycin and glycopeptides without any microbiological or &cal 
success. Finally he developed septicemia and VREF susceptible to 
RP 59500 exclusively, were isolated &om blood culture. Complete 
resolution of septicemia was observed of a 9 day of RP 59500 ther- 
apy on a compassionate use basis. AU subsequent blood cultures were 
negative. However, colonization of the bihary tract infection with 
Pseudomonus aeruginosa persisted despite proven in-vim susceptibility 
and appropriate antibiotic coverage. 
Conclusions: This is the first report in Germany on the success- 
ful therapy with RP 59500 of a serious VREF infection. As VREF 
infections may pose an important problem in immunocomprormsed 
patients in the future, RP 59500 may represent the only therapeutic 
regimen in this group of patients. 
E. Halle ’, U.B. Gobel ’, M. Springsklee ’. 
Ctiptococcus neofonnans Meningoencephalitis 
and Cerebral Tuberculoma after Fludarabine 
Chemotherapy in Waldenstroem 
Macroglobulinemia (WM) 
P. Costa, G. Gattuso, B. Morandini, G. Perboni, E. Aitini’, 
A. Scalzini. ‘Infectious Diseuses and Oncology - “C. Poma” Hospital - 
Mantom, Italy 
Introduction: Fludarabine chemotherapy is mostly complicated by 
T-lymphocyte decrease with increased fkquency of infectious dis- 
eases. The Authors report the case of a patient who developed two 
opportunistic infections after Fludarabine therapy. At our knowledge 
this type of infections was no previously reported in literature. 
Case report: A 61 year old woman affected by WM dzagnosed 
on May 1991. After 12 months of chemotherapy with Chloram- 
b u d  plus Prednisone (6 courses), Mitoxantrone (2 courses) and 
Cydophosphamide (10 courses), without reaching the remission of 
Wm, a salvage treatment with Fludarabine 25 mg/m2/die (5 days 
monthly for six months) was performed. Five months later fever 
and headache occurred (with normal cerebral CT-scan) and C. ne- 
ofrmans meningoencephalitis was diagnosed; at time L-CD4+ were 
2lO/mmc and CD4/CD8 ratio 0.14. Meningoencephalitis resolved 
with Amphotericin B and Fluconazole sequential therapy. Eighteen 
months after stopping Fludarabine therapy, cerebral CT-scan ulas per- 
formed because of seizures; it showed a mass lesion with perilesional 
edema. Cerebral stereotactic biopsy was diagnostic for tuberculoma; 
at time L-CD4’ were 117/mmc and CD4/CD8 ratio 0.18. 
Conclusions: WM possibly induces immunological disfunctions 
usually mild and involving humoral immunity. Consequently the 
Authors suggest that the prolonged chemotherapy, and in particular 
Fludarabine, induced the heavy and persistent reduction of L-CD4+ 
levels and the occurrence of the two serious opportunistic infec- 
tions. 
lp13641 Pasteuda Multocida Bacteremia in 
lmmunocompromised Child 
G. Kouppari A. Zaphiropoulou A. Pourtsidis ‘, G. Stamos I ,  
H. Kosmid~’, V. Deliyianni’. 'Microbial. Laboratory of‘F and A. 
Kyriakou” Children’s Hospital, Athens, Greece, 20ncology Dpt. of “I? 
and A .  Kyrialeo~” Children’s Hospital, Athens, Greece 
Objectives: The presentation of a case of Pusteurelh multocida bac- 
teremia in a four-years old lmmunocompromised male. The child 
was suffering h m  Rabdomyosarkoma which was diagnosed at the 
age of 3.5 years. 
Methods: Blood cultures were performed by Bac T Alert sys- 
tem. Identification of Pusteurella zpp was performed by conventional 
methods and susceptibility testing by the Bauer-my method. 
Results: The child was admitted to the hospital with fever 38.4”C 
ten days after the s x t h  cycle of chemotherapy. There was a non 
healed biopsy trauma on its back. WBC was 100//.~L, platelets 
12.000/pL, Ht 21.2%. Ceftazidime amikacin, vancomycin were ad- 
ministered and also the child had blood transfusion. I? multocida was 
isolated h m  one of the blood cultures and from the xisopharynx 
of his healthy cat. The bacterium wasn’t isolated h m  the biopsy 
trauma or from the patient’s nasopharynx. I! mulbcida was suscep- 
tible to ceftazidime and amikacin which were already administered. 
Four days after the initiation of the therapy the child became afebrile 
and blood cultures were negative. Cefcaadime and amikacin were 
administered for 14 days and the child discharged fiom the hospital 
in good condnion. 
Conclusions: P multocida bacteremia is rare and usually follows 
infected bite wounds. But must be included in W e r e n d  diagnosis 
of bacteremia, especially in immunocompromized patients, who are 
exposure to cats and dogs. 
I PI 365 I Primary Pulmonary Nocardiosis with 
Dissemination in an lmmunocompromised 
Child 
G. Kouppari I ,  A. Zaphiropoulou I ,  V. Skandami I ,  M. Tamiolaki ’, 
J. Papadatos ’, C. Sinaniotis ’. ’Microbiology Laboratory of “I! and A.  
Kyriakou” Children’s Hospital, Athens, Greece, ’ P I C U  of “P and A.  
Kyriakou” Children’s Hospital, Athens, Greece, 32nd Dpt $Pediatrics, 
University ofdthens, Athens, Greece 
Objectives: The presentation of a case of primary pulmonary No- 
cardiosis with blood and s h  dissemination in an eight year old 
immunocompromised female. The child was suffering h m  Evans 
Syndrome and disseminated MAC infection. 
Methods: Blood cultures were performed by Bact T Alert. Cul- 
tures of the other specimens and identification of the isolated mi- 
crobes were performed by conventional methods. 
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Results: The child was adrmtted to the hospital with fever and 
cough. There was a circular shadow in a chest x-ray, in the mid- 
dle of left lung. The WBC count was 27,800/~1 with 87% neu- 
trophils. C R P  was 55 mg/dL and ESR was 15 mm. Forty s i x  days 
after the adrmssion, Nocardia asteroides complex (NAC) was isolated 
h m  sputum, h m  subcutaneous nodules, which appeared on the 
skm of the scalp and consequently h m  one of the blood cultures. 
Co-trimoxazole, ciprofloxacin, ceftriaxone and amikacin were ad- 
ministered. NAC was isolated h m  repeated cultures of sputum and 
subcutaneous nodules for two weeks after the initiation of the appro- 
priate treatment. In spite of the fact that NAC was treated success- 
fully, the child died three months after admission h m  its underlying 
disease and systemic candidiasis. 
Conclusions: Nocardiosis must be included in the differential 
diagnosis of pneumonia cases, especially in immunocompromised 
patients. Early diagnosis is the most imperative need. 
-1 Infected Dissecting Aneurysm of the Thoracic 
P Cahen I ,  E Saheb I ,  D. Brodaty *, €? Honderlick I .  'Microbiology, 
C.M.C Foch, Suresnes, France, *Cardiac Surgery, C.M.C Foch, 
Suresnes, France 
A 74-year-old man was known for a year with a chronic aorac dis- 
section. His previous history revealed a long past of arteriosclerosis. 
He recently developed an asthenia associated with epigastric pain. 
Surgery indication has been decided after an episode of hemoptysis. 
The scanner revealed an important dissecting aneurysm of the tho- 
racic aorta (type 111) associated with a voluminous hematoma and an 
aortic pulmonary window. 
After cure of the aneurysm, the patient recovered initially very 
well but rapidly developed a fever (39.5"C). 
Cultures of the resected material yielded gram-positive rods which 
were determined as Litteria Monocytogenes. 
Evolution was satisfjlng with antibiotic treatment. 
Listeria Monocytogenes is a food-borne pathogen than can cause a 
wide spectrum of human diseases; it has been exceptionally described 
in this pathology Our case seems to be the third one reviewed in 
the literature. 
Aorta Due to Listeria Monocytogenes 
I PI367 I Meningitis Caused by Nocardia Asteroides in 
an lmmunocornprornised Patient 
M. Toutouza, A. Xanthaki, V. Karabassi, Z. Komninou. Microbiology 
Lboratory, Hippocration General Hospital, Athens, Greece 
Nocardia spp. requires good cooperation between clinicians and the 
laboratory personnel otherwise the microorganism may be missed. 
1 P1368 1 Pulmonary Nocardiosis in a Patient with 
Pemphigus: Case Report 
S. Tsoulfa, A. Kontodimou, E. Tsorlini, G. Tsoulfas. Department of 
Clinical Microbiology, "G. Papanikolaou " General Hospital, Thessaloniki, 
Greece 
Nocardiosis is a rare infection, but it should be part of the differential 
diagnosis in patients with pulmonary infiltrates, particularly those 
with predisposing factors. 
We present a case of pulmonary nocadiosis, due to N. Asteroides, 
in a 55 gear old woman, suffering &om pemphlgus. The patient was 
under immunodepression treatment with corticosteroids and pre- 
sented symptoms of pneumonia. Nocardia was isolated &om spu- 
tum cultures and was idenafied to the species level according to 
the biochemical tests. The patient responded rapidly to trimetho- 
prime-sulfomethoxazole. 
Aspergillous Sepsis /AS/ in Non HIV 
lmmunocompromised Patients 
N. Popivanova I ,  G. Ghenev I ,  Z. Zapjanov '. 'Dept. oflnfectious 
Dis., Med. University, Ploudiv, Bulgaria, 'Dept. o f  Pathol. Anatomy, 
Med. University, Ploudiy Bulgaria 
We describe 5 p a  that died h m  AS following acute liver failure 
/ALF/ after hepatitis B viral dect ion /HBVI/. In the onset of ALF 
all pts received high doses Corticosteroids /CSs/ with the intention 
to stope cytotoxic T-lymphocyte attack towards the infective hepato- 
cytes. All pts survived the ALF and went better. Nevertheless all they 
died some week after &om AS with large organ localisation of the 
mycotic lesions/microscope findings/. Despite the clinical improve- 
ment there was a considerable disbalance in the immune indices esp. 
TCD4+ cells were hardly depressed. 
Conclusions: There is primary viral immunosuppression of 
the regulatory T-lymphocytes in HEW1 as shown in our previous 
study/Popivanova N. To the Changes of Lymphocytes in Viral Hep- 
atitis Patients, Thesis, 1985/. Probably CSs increase this immunod- 
eficiency, so do antibiotics and H2-blocker drugs in the treatment 
too. In ttus condition mycotic sepsis may occur compromising the 
h g d e  success of ALF survive. Such pts need an immunomodulating 
therapy and Itraconazol for preventing AS. 
We report a case of meningitis caused by Nocardia asteroides in a fe- 
male patient who was under continuous immunosuppressive therapy 
and whose underlying disease was chronic hepatitis. Prior to admis- 
sion the patient was under therapy with prednisone and azathio- 
prine. O n  admission she presented with fever, headache and confu- 
sion. Lumbar puncture showed a very elevated cell count (-27,000 
mm3) with predomination of neumphils in the CSF, increased to- 
tal protein and decreased glucose. Filamentous, branching bacteria, 
pamally acid fast by Kinyoun method, were cultured 6-om the CSF 
and were identified as Nocardia spp Inability to hydrolyse casein, 
xanthine and tyrosine and a positive urease test led to the identi- 
fication of the strain as Nocardia asteroides. The patient was treated 
with meropenem and sulfonamides in combination with nimetho- 
prim. She developed hydrocephalus and she was surgically treated. 
After that her condition gradually improved and she was dmharged 
from the hospital, Central nervous system nocardiosis in the form 
of cerebral abscesses and/or meningitis is very rare and it is almost 
always the result of hematogenous dissemination. Early detection of 
I P I  370 I Coincidence of Mycobacteriurn Tuberculosis 
H.-H. Wolf', T. Beringer', K. Jentsch-Ullrich', W Konig2. 
' University Hospital, Dept. Haematology/Oncology, Magdebug, 
Germany, 'Institute o f  Medical Microbiology, Magdeburg, Germany 
During the last years, incidence of tuberculosis increased in im- 
munocompromised patients with corticosteroid medication, HIV 
infection, or haematologic mahgnancies. 
Patient's Characteristics: We report a 64 year old patient w t h  
malnutrition due to alcoholism and corticosteroid therapy fo pre- 
sumed rheumatoid arthritis. He was seen by several physicians be- 
cause of dyspnoea, fatigue, fever, arthralgia, and an inflammatory 
sacral tumour. X-ray examinations showed nodular inflitraaons of 
the upper lobes and pleural ehsions. 
Results: Laboratory signs of infection were strongly reactive, 
blood cultures negative, Tine test was not significant. Microbiologi- 
cal characterization of mycobacteriae in sputum, gastric fluid, urine 
and Bovis in an lmmunocompromised Patient 
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and bone biopsy revealed M. tuberculosis, but M. bovis was found 
in the pleural specimen. Differentiation of mycobacteriae was done 
by nucleic acid hybrihtion. 
Conclusions: Infection with two cttferent mycobacterium 
species is a rare phenomenon, but may occur due to severe immuno- 
suppression. It has to be mentioned in order to adjust tuberculostatic 
therapy. 
Ip1371/ A Coincidence of Disastrous Accidents: Crohn’s 
Disease, Agranulocytosis and Clostridium 
sepricum Infection 
E Thalhammer, U.M. Hollenstein, S. Knapp, G.J. Locker, 
T. Staudinger, H. Burgnann. Dep. ofInt .  Med. I, University of 
Vienna, Vienna, Austria 
Objectives: Presentation of a rare case of traumatic Closhidium sep- 
ticum (CS) infection arising after subcutaneous injections. 
Methods: A patient recently dqnosed Crohn’s disease, received 
mesalazine and developed agranulocytosis. She was treated with an- 
tibiotics and granulocyte coloning stimulating factor subcutaneously. 
These injections caused a local infection with CS resulting in septic 
shock which necessitated the enucleation of the right thigh. 
Results: CS causes life-threatening soft tissue infections. Spon- 
taneous, nontraumatic gas gangrene is a rapidly progressing disease 
associated with a high mortality rate. CS infections are responsible 
€or nontraumatic, visceral anaerobic cellulitis and myonecrosis. 
Conclusion: Gas gangrene due to CS in neutropenia caused by 
mesakPne is an extremely uncommon disease. The risk of anaerobic 
infections following subcutaneous injections should be considered in 
this subpopulation to minimize complications. Early diagnosis and 
onset of antibiotic therapy as well as surgery is crucial. 
Rickettsia1 infections 
-1 An Undescribed Rickettsia in lxodes ricinus 
EJ. Mhquez M.A. Muniain *, R.C. Soriguer I ,  G. Izquierdo ’, 
J. Rodriguez-Baiio ’, M.V. Borobio ’. ‘Estacibn Biolbgica Doriana, 
C.S.I. C., Sevilla, Spain, ZDeparfments of Medicine and Microbiology, 
Medical S h o d ,  University of Sevilla, Sevifla, Spain 
The presence of rickettsiae was analyzed directly in Ixodes ricinus 
adult ticks collected on hunted red deer (Cmus elaphus) in wood- 
land areas of the province of Cadiz (SW Spain). Preliminary de- 
tection and genotypic identification of spotted fever p u p  (SFG) 
rickettsiae was performed using PCR/PCR-RFLP and sequence 
with specific rickerrsial molecular biology tools. We attempted to 
a m p w  the gene coding for citrate synthase (gtlA) with rickettsial 
genus-specific primers, and the genes coding for the 190 kDa outer 
membrane protein (rOmpA) and the 120 kDa outer membrane pro- 
tein (rOmpB). Restriction of &-PCR amplified fi-agment with 
AluI restriction endonuclease results in five migrating bands with 
sizes ranging from 43 (double band), 84,91 and 124 bp, correspond- 
ing to four AluI sites, as previously described for the species relating 
to SFG. The amplified DNA hgment from rOmpA has two RraI 
sites and one PstI site, and was cleaved in fi-agmena of 223, 213 and 
97 bp, and of 279 and 254 bp, respectively. rOmpB was not am- 
plified. Partial sequence data obtained from gtL4, rOmpA and 16s 
ribosomal RNA (rRNA) genes indicate that we have identlfy an 
undescribed SFG rickettsia that was suEiciently genetically distinct 
from other rickettsiae to be considered a new species. The epidemi- 
from SW Spain 
ologic role of this new rickettsial agent and its possible pathogenicity 
to wild and domestic animals or humans is still therefore unknown, 
and are object of extensive study. 
What Tick Species Are Implicated in the 
Transmision of Human Infection in our Area? 
T. Nebreda ’ , EJ. Merino 
A. Campos *. ’Smicio de Minobiofqi’a, Hospital General, Soria, Spain, 
2Servicio de Sanidad y Bienestar Social, Soria, Spain, ’Facultad de 
Farmacia, Salamanca, Spain 
Objectives: Serological study of the tick species which transmit 
infection to humans in a rural region of Spain. 
Methods: Use of an indirect enzyme-linked immunosorbent as- 
say (ELISA) to detect IgM, IgG and IgE antibodys to several tick 
species. We have studied 18 sera of 15 humans from March to 
July of 1996. We have used as antigens salival gland extract of Or- 
nithodoms erraticus, Omithodoros mubata, Dermacentor marginatus, Rhipi- 
cephalus bursa, Rhipicephalus furanirus, Rhipicephalus sanguineus, kodes 
ricinus and Hyalomma marginafum. All of our patients were symp- 
tomatics after ticks bite. The sera were diluided 1/50 to IgM and 
IgG and 1/20 to IgE. 
Results: In our study were detected IgG, IgM and IgE antibodys 
to I. ricinus in 8 sera, IgM and IgG antibodys to I. ricinus in 4 sera, 
IgG, IgM and IgE to D. marg’nafum in 3 sera and IgG, IgM and IgE 
to I. ricinus and IgG, IgM and IgE to D. maginnfum in 2 serum. 
In 1 serum were not detected antibodys to the tick species studied 
because the extraction of the serum were done a day after the tick 
bite. 
Conclusions: I. ricinus and D. marginaturn are the most frequent 
ticks implicated in the transmision of dections to humans in our 
area. 
J.L. Serrano ’, A. Encina ’, 
-1 Roxithromycin versus Doxycycline for 
Mediterranean Spotted Fever (MSF) 
E Bella, E. Espejo, S. Uriz, J.L. Garaa, A. Martinez, M. Mauri. 
Hospital de Trrassa, Trrassa, Spain 
Objective: To evaluate the therapeutic efficacy of mxitbmmycin 
in comparison with the standard one-day doxycydine regimen for 
MSE 
Methods: Randomized clinical trial comparing doxycycline 
(adults: 200 mg/12 h for 1 day; children: 5 mg/kg/l2 h for 1 day) 
with roxitbmmycin (adults: 300 mg/12 h for 5 days; children: 5 
mg/kg/l2 h for 5 days) in 54 patients with MSE 
Resulk 27 patients were included in each group. Mean age was 
40 f 31 yr in group 1 (doxycycline) and 28 f 22 yr in p u p  2 
(roxithromycin). The interval between onset of symptoms and ther- 
apy, underlying diseases and manifestations of severity were similar in 
both groups. The outcome was favorable in all cases. The fever dis- 
appeared after 2.5 =k 1.4 days in group 1 vs. 4.0 f 2.0 days in p u p  
2 (p = 0.004). The remaining symptoms (headache, arthromyalgia) 
disappeared after 3.4 f 1.7 and 4.8 f 2.4 days respectively (p = 
0.013). There were no relapses. One patient in group 1 and two 
patients in group 2 had mild gasnuintestinal side effects of therapy. 
When only the 21 children included in the study were considered, 
the fever disappeared after 2.0 f 0.7 d a y s  in group 1 vs. 3.2 f 1.2 
days in p u p  2 (p = 0.025). 
Conclusions: One-day doxycycline therapy is more effective 
than roxithromycin for MSE 
